2007 FOR PROFIT CORPORATION

~  ANNUAL REPORT (AR)

DOCUMENT # P01000057777

1. Enlity Namoe

GOLD COAST FASTENERS, INC.

Principal Place of Busincss

4811 NE 11 AVENUE
FT LAUDERDALE FL 33334

Mailing Addross

4811 NE 11 AVENUE
FT LAUDERDALE FL 33334

2. Principal Place of Business - No P.O. Box #

Mailing Addreoss

Suile, Apl. #, clc.

Suile, Apt. #, alc.

FILED

Jan 26,2007 8:00 am

Secretary of State

01-26-2007 90037 032 ***150.00

MW A

LESH, DAVID T
10111 NW 26 ST
SUNRISE FL 33322

15t MOORE CH2EQ34 (10/06)
Cily & State Cily & Stale 4. FEINumber  er 4 400735() Applied For |
Nol Applicable
Zi Counl Zi Counlr .
i uniry P y 5. Certilicale of Status Dasired O $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Nol Acceplabke)

City

FL Zip Code

SIGNATURE

8. Thc ahove named enlity submils this stalcment for the purpase of changing its regislered ollice o regislered agenl, or bolh, in the Stato of Florida. | am familiar with, and accopt
lhe cbligalicns of registered agent.

Spnaire, wped of prntec tate of registered agenl and nle © appicat e

[NOTL Heqisierad AQunl sigratime oopied whon reinsiat.ngl DAIL

!, FILE NOW!! FEE'IS $150.00
" " After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

TrustFund Contribution. [} Added

9. Eleclion Campaign Financing $5.00 May Be

to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 1

it o [ Delele I [Jchange ) Addition
NAML LESH, DAVID T NAMI

st Anpirss | 10111 NW 268 ST SINCTADDRE S5

cry st e | SUNRISE FL 33322 IR

T D & Belcie It [ change  [J Addilion
NAMI WARNER, JON NAME

st T appuss | 3030 FRANKLIN 5T SIHETANDISS

clY ST HOLLYWOOD FL 33021 CHY §i /P

i 1 Delete Tt [ Change ] Addition
AR HAMI

SIET ADDHI S 1M1 T ADDI S8

CirY st AP ChY 81 /F

It ] Delele it [] Change  [J Addilion
HAMH HAME

SIRET ADDIESS SINEL T ADDR 55

oy $1Ap ity ST 21

n T pelete Tt [ change 3 Addilion
NAMI NAMI

SIRL | ADD S8 SIRLL | ADDYY 88

oy s1-ap ciy sl

i [ peiete Tt [ change ] Addilion
NAME NAMI

SIN 1T ADDRSS SINET | ADIY 5%

CIY S1-71p CliY sI-/P

PAVID 77 LECH

[-(8-07

12. | hereby corlify that the informalion supplied with 1his filing does nol qualify for the exemplions conlained in Seclion 119, Florida Siatules. | further certily thal the informalion
indicated on this report or supplemental reporl is lrue and accurale and that my signalure shall have Ihe same legal effect as if made under oath; thal | am an afficer or director
of the corporation or the receiver or trustee empowared o execule this reporl as requirod by Chapler 607, Florida Slalutes: and that my name appoars in Block 10 or Block 11
if changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: Aor7 S uits

9574-938-122 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayure Phone £




